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Initial Commants

An annusl was conducted from
Oclober 28, 2010, through October 28, 2010. The
survey findings were basad on record review and

" | staff interviews, The sample sizes were twenty

one (21) personnei records based on a census of
twenty one (21), four (4) foster parentrecords
based on a census of four (4), four{4) fosisr
child records besed on a census of four (4) and'

‘two (2} board mambers records besad on a

census of two {2).

| The agency was not in compliance with Tite 28

Chapter 16, Standards of Placement, Cere, end
Setvices for Child Placing however and
deficiencies were clied.

1802.5 BOARD OF DIRECTORS'

Members of the Boand shall be of good character
as detaqmined by letters of referance and criminal

backpround investigations, ‘

This CONDITION s not met as evidenced by:
Basad on record review and interview, the
Child-Placing agency falled io énsure membars .
of tha Board wera of good characler as
defermined by letters of reference for two (2) out

| of aight board members and a criminal

background investigation for one (1) out of elght
;a)board members, (Board Members #1 and #2
The findings include;

1. Reviaw of the board members #1{'s and 2's
records on October 28, 2010, at approximately

| 12:00 p.m. and 12:30 p.m. réepactively revealed
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During a face io face iniarview with-the Program
Support Coordinator on Oclober 28, 2010, at
approximately 3:15 p.m., it was acknowledged
that board members #1 and #2's records did
contain letters of reference. _ :

2. Review of the board niember #1's record on
October 28, 2010, at approximately 12:00 p.m.
revealed no svidence of a criminal background
investigation, " .

During = face fo face interview with the Program
Support Coordinator on October 28, 2010, at
approximately 3:30 p.m., t was acknowiedged
that board member #1's fecord. did not contaln
evidencs of a criminal background Investigations.

| § 481} 1840.3(c) Notffication Ragardthpplcaﬂon
(c) Updated medical reports on all members of
the household;

This CONDITION Is not met as evidenced by:
Based on record review and interview, the
Child-Piacing Agency (GPA) falled io ensure
Foster Home members updated medical reports
on all members of the household, for two (2) of
thie four (4) foster homes in the sample. (Foster
t Homes #3 and#4) - .

The finding includes;

Ochober 28, 2010, at 1:00 p.m., and 1:45 p.m.
revaaled a medical report dated
February 18, 2008 for foster mother #3, and one
datad July 7, 2008 for foster mother #4., During a
face to face Interview with the Program Support

Review of Foster Homa #3 and #4's records on

in the month of November bosrd member #1_ 1231110
------ sted all ariminal ! w
check will be su for
svicw on 1 0. Remnity should be expected to
turn no later than December 31, 2010.

§481 Fostar Parent #3's physical was completed and

TATE FORM

R 1 Y Y : " Noontinuation ehest 2 of 3




PRINTED: 11452010

FORM APPROVED
(1) PROVIDERISUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION : 0cz) DATE BURVEY
IDENTIFICATION NUMBER: A BULDING i ' LETED
CPA030 I b : 102802010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, 2P GODE .
BOYS TOWN WASHINGTON DG, INC N R
o) 1D SUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o
" PREFDX (BACH DEFIGIENGY MUBT B8 PRECEDED BY FULL PREFIX CORREGTWE AGTION SHOLILD BE COMPLETE
TAG ‘| . REGULATORY OR LSC IDENTIFYING INFORMATION) TAG c&mmgzﬁ% TO THE APPROPRIATE DATE
§ 481 | Continued From page 2 S 481 | )
- | Coordinator (PSC) on October 28, 2010, at '
approximately 3:40 p.m., it was confirmed that
the foster mothers did not have a current medical
report on file. : ' .
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